in 72 hours after death. 


4 completely filled in by the funeral 


a 


Then please remd 


s that the death certificate be executed within 24 hours after 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 


~ 


vR AIS aw 


20M 5-63 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
be filed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09063 CERTIFICATE OF DEATH Bis 


1, PLACE OF DE. 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before 


¢. COUNTY CAR Q Lon =a MARYLAND Z DEL mare : SUSSend _ to’ 


CITY OR TOWN (if outside corporate ra ¢. LENGTH OF STAY IN 1b <. CHY OR TOWN } outsida corporate limits, write RURAL and 


wn) 


BS 


ra, NAME OF 


RUGKE™ Deen TLEORy 2 


NAME OF HOSPITAT OR INSTITUTION (if no! in hospital, give street address) d, STREET ADORESS ©. 1S RESIDENCE 
| ON A FARM? 


ey 


First = Middle 
DECEASED a 


tmenn SAR AM Berney Bake 


Bene Juv 17. 


9. AGE (In yaars\ IF UNDER 1 


5. SEX i 
é 7. MARRIED [_] NEVER MARRIED [_] \y DATE OF BIRTH i a a i Ban 
" 


6. COLOR OR RACE 
WIDOWED Le pivorce [] ky) U N E <3 IS ol yrs. 


Wa. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


don: ring most of working life, even if retired) 
' 
ELA Ree 


KRactpecree URLE 
14. MOTHER'S MAIDEN NAME 


a partes) et SRR P NPu DE Dean 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


iP SN Tae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address AD, 
, 0, oF unkown) | (Ifyas give warordatesof service 

5 5 

Mae __ IMs, Jose re KL OWE, FEDERAL BUR 
18. CAUSE OF DEATH lEnter only one eause per | ) {b}, and (c).] _ ~s 2 ] INTERVAL BETWEEN 

ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY, 1 

: IMMEDIATE CAUSE (2) ‘ = > S| Se 


gave rise to immediate cause 
(a), stating the underlying peene) 


cause las (© 


f- si DUE TO = . 
Conditions, if any, which (b) CDi et eae és - d IE 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. 
fe 
_ = eae 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW RRED. injury i item 1B. : 
Fe OR ROTA ONDER ING, G1, | 20B- DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Part I or Pert Il of item 1B.) 
ou (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = j= 
& | 2oc. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Siete) 
3 Houta. While __ Not While factory, street, office bldg., etc.) | 
2 on 1” at work ["] at work i 
21. I certify that (I} (this hospital) attended the deceased from. WULY..©..........., 19.09 toluby. 19.0, 1965, that (1) (9%) last 
saw the deceased alive OMT Y...6 ooo 1965.4 and that death occurred at.....AM, from the causes and on the date stated above. 
22a. SIGNATURE _ ¥ 226. DATE 
TENDING MED. STAFF SIGNED 
a. FA2 mp. | PHYS. BA oirecror [] prys. [] 
RE ell iS = t 22d. ADDRESS ’ > al 
NAM 
‘eH, Re *rapnell, M. De Federalsburg, Maryland 21632 


3 yy 3b. DATE THEREOF 1" NAME OF CEMETERY OR CREMATORY 23 rere (City, town or county) : {Stete) 

iu b>| Conen oncako MD, 

CTOR’S/SIGNATU! ADDI \ REC'D BY STR 25b. ISTRAR’S SIGHEATUR! 
ofUG 3 196 } y 4 2 


=) 
=] 
=n —_ 
i=] 


= 
faa] 
= 
= 


is necessary, 
rector, Page 


e: 


may be retained for your files. 


2 with the State Department of 


ithin 72 hours after death. 


agi 
jes 1 an 


a 


form PM, 


© 
r= 
2 
” 
ao) 
S 
5 
a 
a 
3 
a 
® 
ro 
© 
oo 
oO 
3 


g wi 
a burial-transit permit. File pi 
|, cremation, or removal, and in any evel 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
:xaminer’s Office alon: 


certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


2 


lease execus 


TY, 


Health or its designated agent, prior to burial 


TO DEFU' 
r 


VR AISME 
5M 1/62 


b. CITY OR 


10a, USUAL OCCUPATION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09064 MEDICAL Sewresa be ac 3 ook gry aha pe 2439 — 


V. PLACE OF AEATH 2, USUAL ore eae ere ei jived) If institydjon: =e es 


e. COUNT! {J e ei » COUNTY, E 


MARYLAND 
WN {if outside corporete lingits, ¢. LENGTH OF STAY IN Ib 


write et town) 
d, NAME OFATOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


“ 


©. CITY /) q N (lf { b fe i s, write RURAL end ay neerest town) 


x ‘STREET ADORESS e. 1S RESIDENCE 
ON A FARM; 
7 ves [_] No 
EY eee u} First Middle Last 4. gus Month Year 
irre OW J BUTLER, Hm \) Ly 25 as 
“5, SEX 9, AGE (in yeers |IF UMOER1 YEAR| IF UNDER ER 24 HRS. 


“Hours | Min. 


6. eee | RACE 


7. MARRIED [_} NEVER MARRIED 
Oo wD, Oo 
R oC] | 


B, DATE OF BIRTH 
ie 
wipowto |] DIVORCED [ Ge | 


iors 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign count | 12, CITIZEN OF WHAT COUNTRY? 


| | U.S.A. 


14, MOTHER'S MAIDEN NAME r 


UNKENO wn |" UN Known 


Moi | Deys | 


done during most of working life, even if retired) 


“13. FATHER’S NAME 


\ 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ityesgivewarcrdatesof service) | 


INTERVAL BETWEEN 
INSET AND DEATH 


SS = 


18. CAUSE OF DEATH [Enter only one cause per line for (#), (b), and (c).} 


sant OUT uMoIAT cAUS ) PONEUMonLa(tberminal) See Athahhed history 


S 9 x DUE TO 


us i anyone Nick ») from Chronic uremia due to chronic 


gave rise to immediete ceuse 


|—3=5-yrs 
{a}, steting the underlying DUE TO 


See Dee « Glomerular Nevhritis ?Cause Alcoholism Cnronic 25-30yr 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Zz 

i Fyne 
3 ( YES NO 
Stensnalkazed. or textoeaierashsddeas. to. aneteny pees, as 
E | PRIMARY (1 or CONTRIBUTING (3 

& | CAUSE OF DEATH. | 

x ZOc. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, © 20f, (City or town) (County) (State) 
Fay Hour e.m, | White Nol While fectory, street, office bldg.. etc.) | 

2 — 19 Jet work ["] ot work [] \ 


21. I certify that | took charge of the remains described above, held an Autopsy ial Inspection bel Inquiry a) and in my opinion 


death resulted from: /) Natural causes dent [_]. Suicide [_], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

ACTUAL ASSISTANT MEDICAL EXAMINER [_] 

SIGNATURE eee he 


DEPUTY MEDICAL EXAMINER Ge 
EXAMINER’S 
bag 1d_B.Plu Address (Streat, city, town, of county) 7/2 9/65 


Bua ole er M.D. 
22b. DATE THEREOF 22c. NAME OF CEMETERY, SRD i 22d. LOCATION (City, town, of country) (Stete} 


22e. Je. BURIAL, CREMATIC CREMATION, | 
REMOVAL (Specify) ow. Om 
ADORE: 2de. a BY 3 “196 “24d, STRAR’S SIG! Ul 
OPFROR Moe “Devt i aaa ac 


DATE SIGNED 


=‘ 


filled in by the funeral 
apers. Pages 1 an 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospita! or attending physician. 


ith 


letely 
bon p 
t, W 


rl 


ian ay 
it. Then (ey re 
|, and in ani 


mi 


ned by the attending physic 
cremation, or removal 


-transit pe 


g 


director, page 3 should be detached for use as the burial 


certificate has been si 


Is 


After thi 


OR ATTENDING PHYSICIAN: 


fd be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 
shou 


“TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09065 CERTIFICATE OF DEATH 19 
a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admilssion) 
Caroline vena Maryland "ST! Garoimae 


b. CITY OR TOWN (if outside corporete limits, 


. . RAL and give nearest town) 
Write RURAL end glve nearest town) c. LENGTH OF STAY IN Ib {I c. CITY OR TOWN (If outside corporate limits, write RU! ind gi ) 


in 72 hours after di ne 


ae 


‘ 
Greensboro 35> ire. 4 Greensboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. tg lens: 
None / None ves(_] nod 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 5 OF 
(Type or print) Laura DiLL peaH July 16 196 
5. Se 6. COLOR OR RACE )7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
; Peas last birthday) Months | Days | Hours | Min, 
Female White wipoweD [J owvorceo[]| May 9, 1878 Bos Fy! 


10a.USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
None Delaware USA 


14. MOTHER’S MAIDEN NAME 


Tilghman Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Mary E. Sinple 
17, INFORMANT Address 


16. SOCIALSECURITY NO. 


No None Mabel Curry Gre ) ! 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
|. IMMEDIATE CAUSE (a) Renal Insufficiency 
TOC DUE TO 
Conditions, If any, whtch ) Generalized Arteriosclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(8) ]19. WAS AUTOPSY 
= ee aes 
$ ves] no[} 
= | 20a, ACCIDENT WAS UNDERLYING Flim | 20> DESCRIBE HOW INJURY OCCURRED. (Eiter nature of Injury In Part I or Part UV of Ttem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 201. (Clty or town) County (State) 
= Hour am, idle. ——'Net While. factory, street, office bldg., etc.) 
8 
= at work[_] at work Oo 


22b. DATE SIGNED 


AITEONG Rr) YEDvon HAE | 7/17 /65 


; M.D. 
< State! ADDRESS 


aay CREMATION 23b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i city) 
REMONAY Sep 7-19-65 Greensboro Greensboro 


Limi nc, Te 


PHYSICIAN'S 
NAME (Type) 


23a. 


aw 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 


: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


— 


filled in by the funeral 


pletely 
barbon 


lease/ remove 


ermit. Then 


should be detached for use as the burial-transit 


15M 4-64 


p 
, cremation, or removal 


director, page 3 


pt 


should be filed with the State Dept. of Health prior to burial 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
63066 N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 1 24 ; j 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
a. COUNTY a, STATE 4 _  b. COUNTY 
Caroline MARYLANO ~aryland Caroline 
b. CITY OR TOWN (if outside cor, porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: Se y G. 
Greensboro 65 rss Jreenshoro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) cr STREET ADDRESS e 
/ ON A FARM? 
Sunset Avenue Sunset Avenue ]_noG 
3. NAME OF First Middie Last 4, DATE Month Oay 
DECEASED OF = 
(ype or print) Charlies Linwood Jarrell Srjv bem July en 196° 
5. SEX 6. COLOR OR RACE | 7, MARRIE NEVER MARRIEO . DATE OF BIRTH 9, AGE (In. years |IFUNOER 1 YEAR|IF UNDER 24HRS. 
i = cal oO last treks) Months | Oays | Hours | Min. 
Mal White | wiooweo[] ovorceo[ | 8-14-1809 65 __yes. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


106, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY i iat COUNTRY? 
louse Painter Painter Maryland USA 
13. FATHER’S NAME it MOTHER'S MAIDEN NAME 


Chanm~les Jar 


Lida Orrell 
15. WAS DECEASED EVER IN U.S, ARMED FDRCES? 
CYes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
No. 220-03-0254 Anna Jarrell Greensboro, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] IEE NG CERT 
PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Thrombosis 


Yao OUE To 
aE ok It ws, which % Coronary Insufficiency 


gave rise to Immediate 
Arteriosclerotic Cardiovascular 


cause (a), stating the OUE TO 
underlying cause last, {c). = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. eerie 


ves[] nof} 


2Da. ACCIOENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURREO | 2008. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work et work 
21. | certify that (1) (this hospital) fttended the deci oe from YU. 
95 |, and that death occurred a 
a 
wo. PHYS. NS Onecror CO) Pv, © 
22d, AOORESS 
ifer,M.D. Greensboro, Md. 


MEDICAL CERTIFICATION 


tovuUly et 19 OD that (1) (we) tast 


, from the causes and on the date stated above. 
| 22. OATE SIGNED 


7/23/65 __ 


HYSICIAN’S 


NAME (T¥P®) Charles H.Sto: 


23a. BURIAL, BTaugued 23d. DATE THEREOF » NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Bu 26 


eat ‘Speclty) 
7u2h6 
’ 


ayes By ra Weta RE ied 
OATE 


oh 


burial, 


eae 
Lae 9 
Ss 223 
oa pS 
esc 
S 2.2 
& 225 
g #28 
s =..2 
2 345 
<- 236 
N £8c 
a= 
£ 2.8 
= 23s: 
ean 2S 
= ere 
3 Bee 
= {32 
BD 'y B= 
= 
Fs s 
S Ree 
2 a2 
= =] 
f SSE 
2 Tue Yd 
2 £6. 
3 oS 
oO each 
= mos 
e cee 
a et 
= ee 
= Ses 
S BES 
S 28S 
P| 
o HHS 
& pak 
Seakes 
ey 
ofS 
£5 oF _ 
“eS 
oe 
3 
= 
=3 
os 
2 
2 
= 
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After this certificate has been s' 


page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
director, 


YR A15 (4) 
15M 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


t 
09067 CERTIFICATE OF DEATH 
1 Lea ahi 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
- : 5 Weer b. COUNTY 4. : 
Caroline Pi at a SIE Maryland Caroline 
b. CITY OR TOWN (If outslde corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y + s 
Henderson 23 yrs A Henderson 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AODRESS @. Ts RESIDENCE 
None | None ves_nofl 
SahawE or First Middle Last 4. DATE Month Cay ‘Year 
(Type or print) Siwitwta ET arp DEATH duly 26 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Fenal C 7. MARRIED [%} NEVER MARRIED [] : Ja irthday) owe | Mine 
emale sO» wiboweD [-] pivorceo{] | “+-14—-1884- iy 


1Da. USUAL OCCUPATION (Give kindofworkdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Housewife None Sweden 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
Wataupulony, Perea aaa 16. SOCIAL SECURITYNO. | 17. INFORMANT Address have 
fo | 14.7-12-331 Grover Tharp Henderson, Md. 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coronar Thr b 4 S| 
Sy IMMEDIATE CAUSE (a). ombos1s 


J QUE TO 
Conditions, If any, which 0) Coronary Sclerosis 


gave rise to Immediate 
cause (a), stating the ( OVE TO Arterlosclerotic C.V.Disease 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)- | 19. bi tes 

Chronic Cholecystitis ves] Not} 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IT of Item 18) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


12. CITIZEN DF WHAT 
coy TRY? 


oO othe 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


4 OCC.) 
While — Not While ory, street, office bidg., e 
at work] at work [1 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


+ 6, 19.05, that (I) (we) last 


afid that death occurred at____M, from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF 1 
A M.0._ PHYS. piector (] pays. C|July 27'65 
22c. NAME ype} 22d. ADDRESS 
u ps ifer, M.D| Greensb L 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF y. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
Removit SEI om _ng_er OP as - is 
UrLa ~29-65 areensboro Greensboro, Md, 
24. FUN IRECTOR ' ADDRESS a A 25a. REC'D BY REGISTRAR | 25b, Ri GISTRAR’S SIGNATURE 
‘ Greensboro, Id. { 
Sho » BGs] UL 29 1965| forbes 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ap yer 


09068 CERTIFICATE OF DEATH 1244 By 


Sr 


t gadis DEATH 2. USUAL RESIDENCE (Whora deceesed lived, If instijution: Residence befor 
e. 1 a nn ts pat b cont 
¢ AK OLS N = MARYLAND | ve Lan ) ARO LSNE 
. CITY oe ro lant ieteereea pia) je. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporele limit write RURAL end give neerest town) 
write and gj ‘est lown| { 
UA CICERNSGRG +4 vs 
Oueg OF HOSPITAL OR Wu Sent {if not in hospitel, give street eddyess) i d. STREET ADDRE e. 15 RESIDENCE 
A ? 
OA SN ee ves] Ty Nope 
°3, NAME 0. aan. 8 OF First & = - 4. DATE “Month “Dey —‘Yeer, 


, Middle “Last 
DECEASED ie 
term IEA NTE [AW Li 
5. SEX ~ | 6: COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [_]| 8 DATE OF 8 BIRTH | 
tz WS 


pve bivorceo [_] M is 7 at 


DEATH Jl aes 19 CSa 


9. AGE {In yeers | IF —- UNDER 24 HRS. 


9. aie Perey Hours Min. 


evs 


move carbon papers. Pages 1 and 2 s! 


ysician and completely filled in by the fun: 
fany event, within 72 hours after death. 


“Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ach ah & Stete, or foreign country} | 12. ‘tas OF WHAT COUNTRY? 
done during mos! of working life, avenyif retired) mS x 9g A 
2 3. aa NAME + ni ate MAIDEN pai pen? LA ca 
H 7 
a —_ —— — 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
$ (Yes, ne, wn) | (Hyesgivewerordetesofservice) 
i 


18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), end (e).) 4 = —— : 2 | NERY AL BETWEEN 
i LOATH AMDIAN cause @|__ Cerebral Vascular Insufficiency _|_ as 
OOO DUE TO 

Conditions, it any, which w __ Advanced Generalized Arteriosclerosis |. te 

geve rise to immediete ceuse 

(a), stating the undarlying ( VETO 

couse lest, .< te 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


4 
& 


ra PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe}| 19. bs Cea 
CONTRIBUTING TO DEATH s 

i= 

5 Chronic Arthritis of knees and feet eee | YESHE VENOM 

Ez 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 

& OR CONTRIBUTING [-} CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) —— {Siete) 

a Wnie? meio hile fectory, sireet, office bldg., etc.) | 

= 


19 jet work [_] el work 1 


: a, that (I) (we) last 
LM. from Hie causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF Ub NED 
mo. | PHYS. EX} director [[] Puys. [] July 26° 65 
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